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INTRODUCTION
Odontomas are the most common odontogenic tumours. They are considered to be hamartomas rather than neoplasms, and are composed of the tissues native to teeth: enamel, dentin, cementum and pulp tissue. They develop from epithelial and mesenchymal components of the dental apparatus, producing enamel and dentin. They can occur at any age, but are most common in the first two decades of life, with an average age of 14−18 years. They are slightly more common in females and more common in the maxilla, especially the anterior maxilla, than in the mandible (1−6). Odontomas frequently can inhibit the eruption of adjacent teeth. Odontomas are generally small; however, they may occasionally grow large, resulting in bone expansion (6−10) . Odontomas are further sub-classified based upon their gross and radiographic features into compound (small tooth-like structures), complex (a conglomeration of dentin, enamel and cementum) and cystic. Compound odontomas are more commonly found in the anterior maxilla, and appear as a collection of small teeth, leaving few entities in the radiographic differential diagnosis except, perhaps, a supernumerary tooth (4, 11) . Most lesions are detected on routine radiographs (1−8) . Generally, odontomas have been associated with trauma during primary dentition as well as with inflammatory and infectious processes, hereditary anomalies (Gardner syndrome, Hermann's syndrome), odontoblastic hyperactivity and alterations in the genetic components responsible for controlling dental development (1−8). Histologically, compound odontoma have the tooth-like structures which are arranged in a uniform manner similar to the normal tooth (1−4). The structures in complex odontomas are mixed and disorganized. These lesions are benign and are conservatively treated with simple curettage. Recurrence is not described; if it recurs, one must rule out other odontogenic lesions such as calcifying odontogenic cyst and ameloblastic fibro-odontoma (8−16) . The treatment of choice is not always surgical removal of the lesion, unless the patient had a history of pain or swelling in the area. We present an interesting and a rare case of compound odontoma in the mandible of an adult patient.
CASE REPORT
A 38-year old woman presented to our dental faculty for a routine dental examination. Radiographs revealed a lesion of the anterior mandible. Neither the patient nor her parents could recall any history of pain or swelling in the area. She did not have a positive medical history of any hereditary disease. A panoramic radiograph showed a collection of tooth-like structures with a narrow radiolucent rim apical to the canine, lateral and central incisors in the right mandibule; she also had an impacted right maxillar premolar tooth (Figure) . present as a conglomerate mass. Both types are made up of enamel matrix, dentin, cementum and dental pulp surrounded by a dental follicle or cyst. Compound odontomas appear as a collection of small teeth, leaving few entities in the radiographic differential diagnosis except perhaps, a supernumerary tooth (1−10). Complex odontomas appear as a radiodense mass of hard tissues which may result in a broader differential diagnosis. Both have radiolucent rims, representing dental follicular tissue or, less commonly, a dentigerous cyst.
Histologically, the odontoma is not a diagnostic dilemma. It is composed of dentin, cementum, pulpal tissue and enamel. However, mature enamel is lost during the decalcification processing and will not be seen on conventional haematoxylin and eosin stained slides. The compound odontoma recapitulates the organization of a normal tooth, while the complex odontoma appears as a disorganized mass of hard odontogenic tissue. Loose, myxoid connective tissue with odontogenic epithelial rests may be seen in close association with the lesion, and most often represents normal dental follicular tissue. Fibrous connective tissue with a cystic lining representing a dentigerous cyst may also be seen (15) (16) (17) (18) (19) (20) (21) . Generally, as in the index case, the treatment of choice is not always surgical removal of the lesion, unless the patient had a history of pain or swelling in the area (1−4). 
DISCUSSION
Odontomas account for 22% of all odontogenic tumours. Odontomas are slow-growing, asymptomatic neoplasms found in jaws. In about 80% of cases, they are associated with impacted or unerupted teeth. Radiographically, odontomas present as a well-circumscribed radiolucency resembling a dental follicle or dentigerous cyst. Rarely, an odontoma may erupt into the oral cavity. Odontomas are generally small; however, they may occasionally grow large, resulting in bone expansion. Usually, odontomas can be confidently subclassified based on the radiographic appearance alone (1−7). Although they are commonly asymptomatic, clinical indicators of odontoma may include retention of deciduous teeth, noneruption of permanent teeth, pain, expansion of the cortical bone and tooth displacement (9−14) . Radiologically, odontomas are classified as complex, compound and cystic. Complex odontomas are less common than the compound variety in the ratio 1:2. Compound odontomas are more common in the anterior jaws, while complex odontomas occur more often in the posterior jaws. Compound odontomas tend to occur between teeth and tend to be composed of multiple small tooth-like structures, while complex odontomas tend to occur in the posterior jaws and
